MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 632036627

DEFPARTMENT OF PUBLIC HEALTH AND WHLFAR by
Registration District N i Registration District Ns ‘ i! _2 STATE FILE NUMBER
DO NOT WRITE istration District No. ___ rimary Registration Distri egistrar’s No. _, A

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. YsbaL mlDENCE {(Where deceased lived. If inastitution: Residernce before

& COUNTY‘ JACKSON . STATE MIS SOURI b. COUNTYJACKSON admisslon)

b. Cé'l;( (If outside corporate limits, give TOWNSHIP cnly) Length af stay in 1b ¢ CITY Inside Limits

OR
ToWwN  INDEPENDENCE s TOWN  INDEPENDENCE . Yesfg No DD

€. FULL NAME OF {If NOT in hospital, give locaticn Insida Limits d. STREET [} ide, g i i
FLLL NANE O 9 ) AD%!ESS (If cutside, give location) Reside on Farm

INSTITUTION . Yei g No[) 1112 N. DSAGE Yor ] No &g
3 NAWE OF DICEASED Firay Middle Tewt i oATE Month Bay Yaar
- VIRCIL. F. . ROGERS DEATH SEPT. 20 1563
5. SEX 5 COLOR OR RACE 7. Macricd®B. Hever Married [] |8, DATE OF BIRTH | 9. AGE {fest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowsd [ Divorced [] 2- 26- 1897 66 Menths | Days” | Hours Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (CHy and state of country) | 12, CITIZEN OF WHAT CO

LOBFEBTA™ " ™ v " | YANSA CITY SCHOOLS| TRENTON, MISSOURI USA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANE, ROGERS | _ANNA COMES : ' ETHEL R. ROGERS
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

Address
[Yes, no, or unknown) Itlf yos, give war or dates of servid

ETHEL R. ROGERS 1112 N, NSAGE INDEP. MO,
INTERVAL B EEN

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lirne

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IAMEDIATE CAUSE (o) 195—1—3 P Weriitly

DOCUMENT

which- gave rise to
above cause (a),
stating the under-
lyig  céuse lest DUE TQ (¢}

PARY 1I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but nol releted 1o the terminal PART 111 i decepsed was  femple wm
disesse condition. given in-PART | (») R thera a pragnancy in last 90 days.

JOva | ONe [ O tnknown
19. WAS AUTOPSY. | 20a. ACCIDENT. SUICIDE HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injuty in PART | or PART I of item 18}
PERFORMED? O O m] :
YES (O NODO
20c.. TIME OF- Hour Month, Day, Year. .-
’ TINJURY . caml. | % ol .
p.m.
ﬁ)d INJURY OCCURRED 700, PLACE,OF INJURY (2.0, in or about home, ( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A RK farm, factory, sireet, offica bidg., etc.)

T WOR!
“NQT WHILE AT w%ax [m}
" 21.: | attended the decsased frol L s Mnd last saw hlm aliva’ 0n¢é~4“j {f‘

*Death occurred et 460"10 m on the date stated above, and to the best of my knowledge, from the ceuies stmd

res or title 22b. ADDRESS 22c. DATE SIGNED
e, Soor Wower Bl By b Fhofos

23b. DATE [ 73c. NAME OF CEMETERY. OR CREMATORY “23d. LOCATION {City, town, apfcounty} {State)

9-24=1963 QAK RIDGE ORY GARDENS

. FUNERAL DIRECTOR ADDRESS - TE RECD. BY Lt

GEQ. C. CARSON

[
Conditions, if my.l DUE 10 (b) ﬂ KN Cews Aoy ;7/ %/égﬂmf_. / é /”i‘“—-

AMENDMENTS, ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF
MEDJCAL.CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . )
Student Signw

Signature of Student Embalmer

Licensed Emb. No!

o * P.0. Add
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by.a STUDENT, he also shall- sign in his OWN handwriting.
, If this body is-not- embalmed -fact should be.so staled above :




